The borderline case, that falling between normality and certifiable mental defect, presents a greater problem. In Law they are not excused responsibility for their crimes and they constitute a not inconsiderable number of prison population, as they do that of the general populace. It The orbit of the psychiatrist has now been extended beyond the confines of the mental hospital and I suggest that the sphere of action of the Prison Medical Officer might likewise be enlarged. It is not infrequently suggested that prison is not the proper place for psychological investigation and that the doctor, by reason of his official position, is unlikely to receive the confidence and the co-operation of the prisoner. While obviously there will be exceptions I think it can be said, without hesitation, that the Prison Medical Officer does obtain the confidence of the majority of his patients and that often the prisoner, finding in him his first opportunity of discussing his difficulties with a sympathetic and understanding listener, is ready to accept the advice and treatment offered him. There is one point the value of which, perhaps, is not fully appreciated and it is that just because the Medical Officer is an official the prisoner regards him to some extent impartially and * As the Report has now been published and is reviewed on page 55, Dr. Swell's further references to it which here followed, are omitted.?Ed.
does not expect to meet him outside in the future. I am speaking here more particularly of remand cases. The patient in these circumstances may discuss matters which he might otherwise conceal and often is prepared to accept advice of a personal nature which in other circumstances it would be hard for him to do. I firmly believe that sometimes a little plain speaking and straight talking does a world of good.
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